and nutritional support, the mortality rates as well as the duration of NICU stay.
A SURVEY OF CLINICIANS' VIEWS ON THE HEALTH EFFECTS OF EXPOSURE TO DEXAMETHASONE OR BETAMETHASONE AND WILLINGNESS TO CHANGE PRACTICE PRIOR TO

University of Auckland
Background: The A*STEROID Study assesses whether giving dexamethasone to women at risk of preterm birth (<34 weeks' gestation) increases survival free of neurosensory disability compared with betamethasone. Our survey assessed the risks and benefits of dexamethasone compared with betamethasone perceived by clinical staff and the minimal difference needed for practice change.
Method: A SurveyMonkey survey was emailed to clinical members of the A*STEROID Study Group prior to release of the results asking what they considered were 1) the effects of dexamethasone versus betamethasone on clinical outcomes and 2) the absolute risk reduction in survival free of disability at two years' corrected age they would need to see to change their practice.
Results: Of the 19/48 (40%) responders, most remained uncertain about the true effects of dexamethasone versus betamethasone on clinical outcomes. Interestingly, 14/18 (78%) thought that dexamethasone was not better than betamethasone at preventing intraventricular hemorrhage at variance with current evidence (1). Over half of responders 11/19 (58%) would change their clinical practice with a ≤ 1% difference between survival rates free of disability.
Conclusions: There is uncertainty about the effectiveness of dexamethasone compared with betamethasone among A*STEROID Study Group clinicians. However, even a ≤ 1% absolute risk reduction difference in survival free of disability would lead to a change in their clinical practice.
References: The optimal time to clamp the umbilical cord has been debated for over 2000 years. In the 1960s, concerns regarding maternal and infant outcomes resulted in early cord clamping (ECC) becoming standard care. Recent evidence based guidelines from national and international bodies now recommend delayed cord clamping (DCC) (>60 seconds) for term infants.
Method: We reviewed medical textbooks, journals and international guidelines for references to umbilical cord clamping. Our aim was to illustrate changes in the practice of umbilical cord clamping over time.
Results: The earliest reference to cord clamping was found in the Old Testament, Book of Ezekiel (16:4) (600BC). Hippocrates (~300 BC) and Galen (~148 AD) mentioned the role of the umbilical cord in providing "nourishment" to the infant. Denman (1825) in his midwifery practice text believed it was important that infants should transition to "breathing life" with ongoing support from placental blood flow. Maggenis (1899) cautioned against ECC, when he invented the surgical cord clamp. Halbrecht (1939) suggested conserving placental blood for later blood transfusions. More recent studies from McDonald (1996) , Mercer (2003 ) van Reehan (2006 , and Hooper (2014) have improved our understanding of the benefits of DCC for infants during the transition from intrauterine to extrauterine life.
Conclusions: After coming full circle, the ancient practice of DCC is popular again. Scientists and clinicians have re-discovered the benefits of a more physiological approach to cord clamping. More research is required to determine how these principles apply to current extremely preterm infants and those requiring assistance at birth.
COMPARING RATES OF LABOUR INTERVENTIONS AMONGST LOW RISK WOMEN RECEIVING CARE AT WESTMEAD HOSPITAL USING PROPENSITY SCORE MATCHING
Beata Gidaszewski* Westmead hospital Based on the evidence that suggest that continuity of midwifery care improves perinatal outcomes, considerable effort has been made to increase availability of continuity of care at Westmead Hospital. Review of effectiveness of services is an essential aspect of implementation and ongoing sustainability of any service.
This study aimed to compare the effect of model of care on labour and birth outcomes among low risk women who gave birth at Westmead hospital. We used routinely collected data from ObstetriX to identify all primiparous women (n = 3,683) that received antenatal care and birthed between May 2011 and November 2014. We used propensity score matching in order to
